I agree with Dr Clark that assessment of the ideal treatment of these unfortunate patients is extremely complex and controlled trials are difficult to interpret. However, I suggest that oesophageal transection using the mechanical circular stapling instrument must be considered as another 'treatment of choice' in the acute management of these patients. Yours faithfully KEF HOBBS (February Journal, p 161) . The apparent inverse association or no relationship between smoking and blood pressure in population studies of essentially healthy and normotensive subjects is not in dispute. This is largely due to an inverse association between smoking and body weight or obesity (Khosla & Lowe 1971, Royal College of Physicians 1971), a major determinant of blood pressure. In hypertensive subjects, however, the severity of hypertension is associated with smoking (Isles et al. 1979 , Bloxham et al. 1979 . Smoking is also associated with remit failure (Pickering 1968) and mortality from hypertension (Doll & Peto 1976) .
Since smoking is related to aneurysmal haemorrhage in renal parenchyma and in the retina, it is not altogether surprising to find an association between smoking and bleeding aneurysms of intracranial arteries. If aneurysmal haemorrhages in these tissues are considered as pathological entities, and not merely sequelae of hypertension, then hypertension must be considered as an intermediary between the cause and effect. In a situation where hypertension may act as a third variable, it can confound the association between smoking and haemorrhage, even though its relationship with smoking may be weak or statistically insignificant. Sincerely Sir, Shortage of beds on particular days in hospital wards is frustrating to patients, nurses and medical staff. Where there is rapid turnover of patients, an admission book gives little guidance to the actual number of occupied beds on a particular day. If there is a more or less predictable duration of stay and (in the case of repeated admissions) interval between admissions, a simple computer program can give a fair prediction of bed occupancy over the coming weeks and this can be used to plan admissions.
The following program has been used in the Medical Oncology Unit at Charing Cross Hospital and has given a broadly correct prediction of bed occupancy ( Figure I ). The program prints out separate histograms of beds occupied on male and female sides (Figure 2 ) as well as a numerical total of patients in the ward on each day. It also writes a warning of days when admissions should be avoided, prints out a list of admissions for each day and prints out The program asks for input of patient name, sex and diagnosis, with first admission date, predicted duration of admission and interval between admissions. It can accept irregular admissions. Information is stored on a datafile so that name, sex and diagnosis do not have to be typed in each time a report is produced. (Mantell 1982 , Amin 1983 )have referred to a case report by Hare (1838) implying that he has been rather hard done by eponymouslyspeaking.
Hare described one patient, a man who had presented with a combination of. an upper brachial plexus paresis and Horner's syndromean association now known as the DejerineKlumpke syndrome (Klumpke 1885).
After two-and-a-half months of rapid tumour growth the patient died and post-mortem revealed a massive tumour involving 'the third and fourth nerves of the [brachial] plexus', phrenic nerve, sympathetic, with its lowest cervical ganglion, recurrent laryngeal nerve, pneumogastric nerve (= vagus nerve), 'the last cervical and first dorsal nerves between the transverse processes and into the intervertebral foramina as far as to the dura mater', the scalenus anterior muscle, internal jugular vein, thoracic duct and subclavian veins. If the postmortem findings of this extensive and highly invasive tumour approximate to any syndrome, they come closest to what is understood by Pancoast's syndrome (Pancoast 1924 (Pancoast , 1932 .
Hare was not aware that his observation of paralysis of the levator palpebrae and contraction of the pupil were related either to one another or to the 'structure of the disease'. He suggested that they might be explained by 'that remote sympathy which is found to exist between distant parts of the same individual and is most frequently displayed in persons of a nervous temperament'. It seems important to point this out in order to be fair to Horner (1869).
Although Hare had, unwittingly, described a partial Horner's syndrome, he made no mention
